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Abstract 
AIDS is one of the issues currently faced by Thai society, and it is considered a borderless issue in today’s world. The 
collaborative effort between the public and private sectors, including medical staff and students, in terms of campaigning to 
educate people, is one of the ways to prevent and control   sexually transmitted diseases and AIDS. This exploratory research 
looked at behaviors in preventing sexually transmitted diseases and AIDS among students in higher education in Thailand; it 
aimed to collect quantitative data by using questionnaires with first to fourth year undergraduate students in public 
universities, totaling 293 persons. The sample group was randomly selected using stratified random sampling. The results of 
the survey revealed that 53.61% of the students used condoms when having sex for the first time and every time when having 
sex. However, most students did not regularly keep themselves informed on the available information regarding sexually 
transmitted diseases and AIDS.  As a result, they had an incorrect understanding and practice on how to prevent sexually 
transmitted diseases and AIDS.  For example, the students chose to have sexual relations with people who are good looking, 
have a good body image and look clean, because they believed that, with these people, they would be safe from sexually 
transmitted diseases and AIDS. Furthermore, the students avoided touching and eating with AIDS patients because they 
believed that they will be infected with HIV. 
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1. Principle and Rationale 
The Bureau of Epidemiology, Department of Disease Control (2011) received report from public and private 
health facilities on the number of patients with AIDS from 1984 to March 31, 2011.  The report showed the total 
number of AIDS patients was 372,874, 98,153 of whom had already died. Most patients were working-age 
population, between 30-34 years of age, representing 24.94 percent, followed by patients between 25-29 years of 
age, 35-39 years of age and 40-44 years of age, representing 21.74 percent, 18.09 percent and 10.57 percent 
respectively.  However, the most worrisome group was teenagers. When considering the percentage of AIDS 
patients aged between 15-19 years from 2005-2009, the number tended to increase each year, i.e.  0.47 percent, 
0.72 percent, 0.82 percent, 1.05 percent and 1.10 percent, respectively (Bureau of Epidemiology, 2010). This 
showed that teenagers were increasingly prone to HIV infection, had premature sexual activity and had risky 
sexual behavior, which eventually had an impact on family, community, society and the country. 
The information from one hospital (2011) showed that from October-December 2011, a total of 70 patients (36 
male and 34 female) aged between 18-25 years came to receive treatment at the hospital and were prone to 
sexually transmitted diseases. Out of this number, four were HIV. Less than 50 percent of these patients used 
condoms, and they only used condoms when having sex for the first time. 
The above information showed that young people aged between 18-25 years who were still college students 
were at high risk of HIV infection regarding their behavior. It also showed that the average age of first sexual 
intercourse tended to decrease. The rate of condom usage at present was also quite low with an insignificant 
increase, and the rate of condom usage among men and prostitutes was quite stable at 50-65 percent since the first 
survey on the relationship between behavior and HIV infection was conducted.  (Mahasarakham Hospital, 2011)
2. Objective
To study behaviors on the prevention of sexually transmitted diseases and AIDS among students in public 
universities and ways to change behavior to decrease the risk of sexually transmitted diseases and AIDS among 
those students. 
3. Research Procedure 
The researcher had established a four-step research procedure, which consisted of: 1) a study of concepts and 
theories relating to sexuality and AIDS from documents, journals, books, textbooks, websites, research papers, 
etc.; 2) the study and collection of field data; 3) data compilation, conclusion and analysis; and 4) a summary of  
research findings and report preparation. 
4. Population and Sample Group 
4.1. Population
The population in this study consisted of students from one faculty in public universities totaling 2,086 
persons 
4.2. Sample Group
The sample group of this study consisted of a total of 293 students studying in years 1-4 from nine major 
subjects in such faculty. The size of sample group was determined using Yamane’s formula and was selected 
using a stratified random sampling method based on the size of major subjects by specifying the sampling ratio. 
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5. Data Analysis
The researcher performed data analysis by beginning to classify categories and search for basic frequency 
statistics including percentage, mean, standard deviation and rating scales based on a five-level scale.
6. Research Findings and Discussion
Table 1.Prevention Behavior to Sexually Transmitted Diseases and AIDS of University Students 
Question Never Once in a While Sometimes Often Regularly Level of 
 Number Percent Number Percent Number Percent Number Percent Number Percent Behavior 
1.  If you have experienced or are 
thinking about having sex, you will 
use a condom because it helps 
preventing sexually transmitted 
diseases and AIDS. 
37 12.67 10 3.42 29 9.93 66 22.60 150 51.37 Regularly 
2.  You keep yourself updated on any 
information about sexually 
transmitted diseases regularly.  
11 3.77 43 14.73 106 36.30 88 30.14 44 15.07 Sometimes
3.  You talk about AIDS and sexual 
issues with family members because 
you believe that it will help to 
minimize misconceptions about 
sexual issues and give correct 
preventive guidelines. 
50 17.12 52 17.81 107 36.64 50 17.12 33 11.30 Sometimes
4.  If you have experienced sexual 
intercourse or are thinking about 
having sexual intercourse, you will 
only have sex with your lover 
because it will help preventing 
sexually transmitted diseases and 
AIDS 
41 14.09 19 6.53 41 14.09 80 27.49 110 37.80 Often 
5.  You will get a blood test if you want 
to make sure that you are safe from 
AIDS 
52 18.12 33 11.50 45 15.68 64 22.30 93 32.40 Often 
6.  You can work or live with people 
who are HIV infected  
80 27.49 44 15.12 87 29.90 48 16.49 32 11.00 Sometimes
7.  You avoid touching blood or plasma 
of other people  
40 13.70 15 5.14 42 14.38 55 18.84 140 47.95 Regularly 
8.  You often share the same sharp 
objects such as nail clipper, razor, 
etc. with other people 
58 19.93 63 21.65 70 24.05 65 22.34 35 12.03 Sometimes
9.  You usually wear a mask when you 
have to be near people who are 
frequently coughing or sneezing   
16 5.50 30 10.31 102 35.05 74 25.43 69 23.71 Sometimes
10. You avoid drinking alcohol when 
having sex or thinking about having 
sex
37 12.71 38 13.06 60 20.62 56 19.24 100 34.36 Regularly 
11. If you have experienced sexual 
intercourse or are thinking about 
having sexual intercourse, you avoid 
anal sex because it pose higher risk 
of HIV infection than vaginal sex  
95 32.65 9 3.09 26 8.93 37 12.71 124 42.61 Regularly 
12. If you have experienced sexual 
intercourse or are thinking about 
having sexual intercourse, you avoid 
oral sex when you have a mouth 
ulcer or wound at your sexual organ 
78 26.80 14 4.81 31 10.65 57 19.59 111 38.14 Regularly 
13. If you have experienced sexual 30 10.42 9 3.13 28 9.72 53 18.40 168 58.33 Regularly 
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Question Never Once in a While Sometimes Often Regularly Level of 
 Number Percent Number Percent Number Percent Number Percent Number Percent Behavior 
intercourse or are thinking about 
having sexual intercourse, you will 
use condoms each time 
14. If you have experienced sexual 
intercourse or are thinking about 
having sexual intercourse, your  will 
use condom during your first sex  
40 13.75 14 4.81 35 12.03 46 15.81 156 53.61 Regularly 
15. If you have used or are thinking 
about using condom, the “price” of 
condom is one of the factors in 
making decision to use condom 
54 18.62 23 7.93 69 23.79 74 25.52 70 24.14 Often 
16. If you have or are thinking about 
having a boyfriend/girlfriend, you 
will date one person at a time 
12 4.11 9 3.08 29 9.93 52 17.81 190 65.07 Regularly 
17. If you have experienced sexual 
intercourse or are thinking about 
having sexual intercourse, you 
choose to have sex with person who 
is good looking, has good body 
figure and clean appearance because 
you are confident that he/she is safe 
from sexually transmitted diseases 
and AIDS   
53 18.15 30 10.27 66 22.60 76 26.03 67 22.95 Often 
18. If you are sexually aroused, you 
choose to perform masturbation 
because you believe that it is one of 
the ways to prevent sexually 
transmitted diseases and AIDS  
84 28.77 38 13.01 57 19.52 61 20.89 52 17.81 Never 
19. If you have experienced sexual 
intercourse or are thinking about 
having sexual intercourse, you can 
have it during menstruation because 
you think that it will not cause HIV 
infection
200 69.93 34 11.89 32 11.19 11 3.85 9 3.15 Never 
20.  If you have used or are thinking 
about using condoms, you will wear 
two condoms at the same time 
because it helps protecting you from 
sexually transmitted diseases and 
AIDS 
193 67.72 22 7.72 34 11.93 20 7.02 16 5.61 Never 
21. You avoid touching HIV infected 
person because it will pose you a 
risk of HIV infection  
70 24.56 37 12.98 43 15.09 51 17.89 84 29.47 Regularly 
22. You avoid eating with HIV infected 
person because it will pose you a 
risk of HIV infection 
79 27.62 29 10.14 35 12.24 49 17.13 94 32.87 Regularly 
23. If you have experienced sexual 
intercourse or are thinking about 
having sexual intercourse, you do it 
in order to get money or things in 
return 
251 87.76 9 3.15 12 4.20 7 2.45 7 2.45 Never 
From the above table, it was found that students in public universities have behaviors and practices to prevent 
sexually transmitted diseases and AIDS at a very good level but some of them may have incorrect understanding 
for several reasons, as follows:
1. 150 students (51.37 percent) used a condom regularly when having sex because they had confidence that 
it helped in preventing sexually transmitted diseases and AIDS. However, 12.67 percent of the students 
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in the sample group had never used a condom at all, and this behavior posed a high risk of sexually 
transmitted diseases and AIDS. This is in accord with the statement of Nutchanard Kitiworanon (1994) 
which stated that condoms are made of natural rubber, synthetic rubber or other materials using a dip 
molding process and can be put on a man’s penis for the purpose of contraception or the prevention of 
sexually transmitted diseases and AIDS in particular.   
2. Most university students (160 students, or 36.30 percent) in the sample group did not keep themselves 
updated on information regarding sexually transmitted diseases and AIDS regularly, which resulted in 
incorrect understanding and practice for the prevention of sexually transmitted diseases and AIDS. This 
will be discussed later on. 
3. 36.64% (107 students) of university students talked about sexual and AIDS issues with their family 
members. Sometimes students believed that family members cannot give them advice on those issues, 
and that if they ask for advice on sexual issues, they will be reprimanded. This was because most of the 
students’ family members were quite conservative and believed that it is improper to talk about sex and 
that the students will finally understand when it is the right time. The students therefore chose to talk 
about sex with their close friends who understood their needs and were able to help them when they had 
problems. Some students chose to consult their friends because they were too shy to talk about sex with 
their family members.   
4. 37.80% of university students (110 students) only had sex with their lovers because they believed this 
would help in preventing sexually transmitted diseases and AIDS. However, the fact that university 
students only had sex with their lovers did not mean that they will not be exposed to sexually 
transmitted diseases and AIDS, because they did not stay with their lovers 24 hours. Therefore, wearing 
a condom is still considered as the best preventing measure. This is in accord with the statistics of the 
HIV test conducted on people coming to receive services at the Thai Red Cross Anonymous Clinic 
(2009). The statistics showed that married women had higher rates of HIV infection that single women. 
These married women got HIV from their husbands since they did not have much opportunity to avoid 
having sex with their husbands or of asking their husbands to wear condoms as much as single women 
did.
5. 32.40% of university students (93 students) in the sample group chose to have a blood test in a hospital 
if they wanted to ensure that they were safe from AIDS. This is considered good practice. However, 
approximately 18.12% of the students (52 students) have never had a blood test even though they were 
not sure whether or not they were safe from AIDS. 
6. 29.90% of university students (87 students) admitted that they would work with HIV infected people 
only sometimes. Approximately 29.47% avoided touching HIV infected people directly, and 
approximately 32.87% avoided eating with HIV infected people. This was because those students 
understood that they may be HIV infected if they worked, associated or ate with HIV infected people, 
and therefore these students had undesirable practices toward HIV infected people. Prapan Panupak 
(2009) stated that HIV infected people can live with other people in society and in their families, and 
can work just like normal people because HIV infection cannot be transmitted through physical contact, 
kissing, eating, excretion, sharing of utensils, socializing, talking or mosquito bites. It is not necessary to 
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use a separate dining table, bedroom, bathroom, utensils or office. If the students have incorrect 
understanding and knowledge, they will treat HIV infected people incorrectly which will have an 
emotional impact on HIV infected people.     
7. When talking about sharing sharp objects such as a nail clipper, razor, etc. with other people, 
approximately 24.05% of university students (70 students) had incorrect practice. These students shared 
these sharp objects with other people which may pose them a risk of HIV infection, especially if the 
students had any wounds. The National Institute for Child and Family Development (2011) stated that 
sharing razors or sharp objects such as when getting a tattoo, ear piercing or body piercing without 
performing sterilization, may pose a risk of HIV infection. Therefore, it is inappropriate to share those 
items but, if it is necessary to share those items with other people, the items must be sterilized in boiling 
water or cleaned with disinfectant.
8. 25.52% of university students (74 students) admitted that the “price” of condoms was one of the factors 
in making the decision to use a condom. Most students believed that expensive condoms were of better 
quality than cheap ones, but they chose the cheap ones due to their financial status. In fact, the Ministry 
of Public Health’s notification no.11, B.E.2535 stipulated that a condom is considered as a medical 
device supported by law, and it is required that a standard announcement and production control must be 
in place to ensure that the condom will be produced as a medical device. Condoms are made of natural 
rubber, synthetic rubber or other materials which can be put on men’s penises for the purposes of 
contraception and prevention of sexually transmitted diseases (Rungrot Treeniti, 2006). Texture, color, 
scent and flavor of condoms, as well as advertisements, are the reasons for different production costs 
and different prices of condoms. 
9. 26.03 % (76 students) of university students also chose to or thought about having sex with people who 
are good looking, have a good body figure and clean appearance because they are confident that they 
will be safe from sexually transmitted diseases and AIDS. This is a very wrong understanding because 
sexually transmitted diseases and AIDS are not evident in people’s appearance or labeled on people’s 
face; it does not mean that good-looking people do not have the diseases or that unattractive people will 
have the diseases. This is in accord with Surakiat Archanupap (2009) who stated that over 80% of the 
cause of infection came from sexual intercourse. During the first stage, infected people will not 
immediately have any symptoms because there is a certain incubation period of the diseases. It does not 
mean that people who are attractive, well dressed, seem to be wealthy or have a good education are not 
infected with sexually transmitted diseases. The only way to find out is to get a blood test and the most 
effective period to get blood test is at least 3 months after being infected.   
10. 67.72% of university students (193 students) had never used or thought about using two condoms at the 
same time when having sex. Putting on two condoms at the same time will cause friction between each 
condom during sexual intercourse, which will increase a chance of condom breakage or leak. Moreover, 
putting on two condoms at the same time cannot help in preventing pregnancy or AIDS as much as 
putting on one condom (Weera Dulchuprapa, 2013). This shows that the students had correct 
understanding on how to use condom.  
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11. 87.76% of university students (251 students) had never had sex with another person in order to get 
things or money in return; they believed that sex should come from love and understanding, and that 
they should only have sex with their lovers.  While 4.20% of the students (12 students) admitted that 
they sometimes had sex in order to get money in return, 3.15% of the students (9 students) admitted that 
they had sex with another person in order to get things or money in return once in a while. This indicates 
that the trend of consumerism and materialism have an influence on the students, which leads them to 
become lavish, misguided and place more importance on material things than on human beings. The 
influence of the media, money and certain values leads people of the modern generation to make wrong 
excuses for having sex more easily in order to get money in return. 
7. Conclusion and Suggestions
The overall knowledge and understanding on sexually transmitted diseases and AIDS among university 
students in Thailand was at moderate level. This is because most university students do not keep themselves 
updated on sexually transmitted diseases and AIDS information regularly, which results in an incorrect 
understanding and practice for prevention of sexually transmitted diseases and AIDS. For example, university 
students have the incorrect understanding that working or eating with HIV infected people will pose them a risk 
of HIV infection.  Moreover, university students also choose or think about choosing to have sex with people 
who are good-looking, have good body figure and clean appearance because they are confident that they will be 
safe from sexually transmitted diseases and AIDS. The role of the educational institute is therefore important and 
essential as it can assist young people in building responsibility for their own health, enabling them to employ 
health strengthening attitudes and behaviors which will be with them for the rest of their lives.
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